
Mail to: 

Date: County #:

City: State:

EXT#:

Model:

CC#

Reg. No.

Exp. Date:

Department of Agriculture & Industries

Division of Weights and Measures

Serviceman:

Remarks:

MAX and MIN. Flow Rates:

Service Company:

P.O. Box 3336

Montgomery, Alabama 36109-0336

Device Manufacture:

Telephone #:

Device Owner's Address:

New Installation Other Repair

Serial Number:

PLACED IN SERVICE REPORT

(VOLUME)

(Must be mailed within 24 hours for each new installation and other restored to service.)

Refurbished

Device Owner:


